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Background:  Cardiac Magnetic Resonance (CMR) Imaging is an important modality in the evaluation of patients with cardiomyopathy, in whom 
regurgitant valvular disease is highly prevalent. However, there is a lack of prospective studies to ascertain the accuracy of CMR in the assessment of 
regurgitant valvular disease. 
Methods:  Consecutive subjects (N=205) enrolled in clinical research protocols were included. Of those, 124 patients had a diagnosis of 
cardiomyopathy. All subjects underwent CMR using a 1.5 Tesla Siemens Avanto. Valvular function was primarily assessed in standard SSFP cine 
images in the 2 -, 3-, and 4- chamber views and the right ventricular long axis view. Echocardiography was performed in all patients within 2 hours 
of CMR using a Philips IE33 echocardiograph. Valvular regurgitation was assessed qualitatively and graded as none (0), mild (1), mild to moderate 
(1.5), moderate (2), moderate to severe (2.5) and severe (3). CMR and echo regurgitant severity were compared using Bland-Altman plots with echo 
taken as the reference standard. 
Results:  The average age of this cohort was 56±15 years and 146 patients (71.2%) were male. Left ventricular dysfunction (ejection fraction 
<50%) was present in 77 (38%) subjects and evidence of myocardial infarction by CMR in 78 (38%). The prevalence of mitral regurgitation (MR), 
tricuspid regurgitation (TR), aortic regurgitation (AR) and pulmonic regurgitation (PR) was 41%, 37%, 19%, and 19% by echo, respectively. The mean 
difference and 95% limits of agreement in severity grading were 0.4±1.0, 0.4±1.0, 0.2±0.7 and 0.3±0.8 for MR, TR, AR and PR, respectively. The main 
source of discrepancy was regurgitant lesions of 1.0 or less severity that were detected by echo but not by CMR. The accuracy of CMR in detecting 
any regurgitation was 79%, 73%, 91% and 84% for MR, TR, AR and PR, respectively. The accuracy of CMR in detecting regurgitant lesions greater than 
1.0 was 96%, 90%, 99% and 99% for MR, TR, AR and PR, respectively. 
Conclusion:  Using standard SSFP cine imaging alone in long axis views, CMR can detect regurgitant lesions of the mitral, tricuspid, aortic and 
pulmonic valves with excellent accuracy when regurgitant lesion severity is more than mild.
